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Purpose

The purpose of this webinar is to present to 

Bureau of Developmental Disabilities Services 

(BDDS) providers and stakeholders an 

overview of incident reporting data, 

requirements and best practices.  Submitted 

questions will be addressed and resource 

information referenced. 

Note:  The data in this presentation is for informational 

purposes.  Root causes have not been determined.



Today’s Topics:

I. Incident Reporting Data

II. Incident Reporting Requirements

III. Best Practices

IV. Submitted Questions

V. Resources 

VI. Questions/Discussion

VII. Contact Information

Agenda



I. Incident Reporting Data
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Incident Reporting Data

Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.

*Data not available until 10/1/18.
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.

*Data not available until 10/1/18.
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.

Incident Reporting Data
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Note:  The data in this presentation is for informational purposes.  Root causes have not been determined.
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Incident Reporting Requirements

Regulations, Policies, and Waiver 

Requirements:

 460 IAC 6-9-5

 DDRS Policy:  Incident Reporting & Management 

(BQIS 460 0301 008, eff. 3/1/2011)

 Community Integration & Habilitation Waiver

 Family Supports Waiver



Incident Reporting Requirements

Mandated reporter means all provider staff, case 

managers, BDDS service coordinators, BQIS staff, 

physicians or other related person. Mandated 

reporters are required to report alleged, 

suspected or actual abuse, neglect or exploitation 

of an individual and any other incident that meets 

the criteria of a reportable incident.



Incident Reporting Requirements

What makes an 

incident reportable?





















The initial IR must be submitted within 24 hours 

of the incident or of receiving knowledge of the 

incident.
• The provider responsible for an individual at the time of the 

occurrence shall submit the initial IR.

• If no provider is responsible at the time, the first provider who 

has knowledge of the occurrence shall submit the initial IR.

• Any other person may submit an initial IR.

Initial IR

Incident Reporting Requirements
Components of an Incident Report



Incident Reporting Requirements

The entity filing the initial IR must forward a copy to 

the following parties, as applicable, within 24 hours 

of discovery of a reportable incident.
• APS/DCS for allegations of abuse, neglect, exploitation, or if a death 

has occurred;

• The individual’s legal representative, if applicable;

• The individual’s BDDS service coordinator;

• The individual’s residential provider when receiving residential 

services;

• The individual’s case manager; and

• All other service providers identified in the individual’s Person-

Centered Individualized Support Plan (PCISP).

Initial IR



Incident Reporting Requirements

Incident Reports must include:
• A comprehensive description of the incident;

• A description of the circumstances and activities occurring 

immediately prior to the incident;

• A description of any injuries sustained during the incident;

• A description of both the immediate actions that have been 

taken as well as actions that are planned but not yet 

implemented; and

• A listing of each person involved in the incident, including 

staff.

– Individual’s HIPAA name or First name, last initial

– Description of their role (e.g. housemate) 

– Staff’s First name, last initial, if applicable

– Staff title, if applicable



Incident Reporting Requirements

Ensuring a quality and complete IR has 

been submitted assists with finding a prompt 

resolution that secures and maintains the 

health, welfare, and safety of the individual.

Content should meet standards in two 

categories:

• General content

• Incident-related details

A Quality and Complete Initial IR



Incident Reporting Requirements

Initial IRs must contain 

comprehensive 

information in a clear 

and concise manner 

and include: Who, 

What, When, Where, 

Why, and How.

Include enough specific, detailed information to fully 

explain the situation, while ensuring the contents are 

succinctly written and logically organized. 

General Content



Incident Reporting Requirements

Just the facts! – An IR should objectively 

answer who, what, where, when, why and how 

without the writer’s opinion regarding the 

events.

BDDS Policy: Incident Reporting & Management

(Available on DDRS Policy webpage)

General Content



Incident Reporting Requirements

• Individual’s HIPAA name or First name, last 

initial

• Preferred name or nickname in parentheses, 

if needed

• Staff’s First name, last initial, as applicable

• Staff title, if applicable

• Identify the person’s role in the incident.

– Victim? Staff? Family member?

• Who reported the incident?

– The individual? Family member? Staff?

Incident Details – “Who”



Incident Reporting Requirements

• What took place immediately before?

• Is there a history or pattern of this type of 

incident? 
– (e.g. Same people involved, same time, same place.)

• Were there any applicable Risk Plans in 

place when the incident occurred?
– If so, were they being appropriately implemented?

• Was a restraint or hold used?
– If so, what type of restraint/hold? For how long? Is it part 

of an approved BSP?

Incident Details – “What”



Incident Reporting Requirements

Was there an injury?

• Describe the injury and part(s) of the body 

affected.

– e.g. A 3” laceration on the lower-left arm, a purple bruise in 

the shape of a heel print on the right thigh, etc.

• What treatment was required?

– What type of treatment was given? By whom? Where did 

the treatment occur?

• Was a trip to the ER, an urgent care clinic, or 

hospital needed?

– Name and location of the facility? What testing 

was completed? Diagnosis? Discharge instructions?

Incident Details – “What”



Incident Reporting Requirements

Results of the Incident

• Were there any negative outcomes?

– e.g. neglect, unwarranted/unsafe supervision, etc.

• Was the individual relocated after the incident?

– Include the site of relocation, whether it was a home or 

business, and the address.

• What supports or counseling are in place for 

victims of alleged abuse, neglect, or 

exploitation?

Incident Details – “What”



Incident Reporting Requirements

Incident Details 

“When” ♦ “Where” ♦ Why? ♦ How?
• When did the incident occur?

– Be specific (e.g. around 3 pm while transitioning home 

from day program, during dinner, etc.)

• Where did it occur?
– Be specific (e.g. in the van, in the kitchen, at Walmart, etc.)

• Why did it occur?
– Was there a precursor?  

• How did it occur?
– Was it an accident?  Were the individual’s plans 

followed?



Sentinel Events:

Sentinel events are any actual or alleged 

incident where the health, safety, and/or 

welfare of the individual receiving services is 

placed as risk. Such events are called 

“sentinel” because they signal the need for 

immediate investigation and response.

Incident Reporting Requirements



Sentinel Events:

How does BQIS determine if the incident 

is Sentinel?   

• BQIS utilizes the incident/sentinel coding 

guide in previous slides

• The coding guide identifies criteria that 

elevates an incident to the sentinel level

Incident Reporting Requirements



Sentinel Event Follow-up Reports

Sentinel event follow-up reports must be submitted 

within 72 hours of knowledge of the sentinel event 

and include the following:

• What specific supports have been implemented to 

ensure the continued health and safety of the individual?

• When were these services and protective measures 

implemented, and when will additional measures be 

implemented to help prevent future incidents?

• Who is responsible for implementing each support, 

whether new or previously in place?

Incident Reporting Requirements



Ensure the follow-up report contains any 

and all applicable information.

• Have all questions and/or issues noted by BQIS 

been addressed?

• What measures have been implemented as a 

result of the incident to assist in protecting the 

individual from future incidents?

Incident Reporting Requirements

Sentinel Event Follow-up Reports



If a team meeting is needed to discuss necessary 

changes are needed to the Person-Centered 

Individualized Support Plan (PCISP), what is 

currently being done by staff to prevent future 

incidents until changes to the plan have been 

implemented?

• What were staff members doing before the incident?

• What are staff members doing as a result?

Incident Reporting Requirements

Sentinel Event Follow-up Reports



If the incident resulted in an abuse, neglect, and/or 

exploitation investigation, were any staff members 

suspended pending the outcome of the 

investigation?

• If staff members were suspended, identify who reported 

the staff member suspension and which staff were 

suspended.

• If staff were not suspended, the provider will be asked 

for the agency’s policy on suspension.  

Incident Reporting Requirements

Sentinel Event Follow-up Reports



• Verification (via person-to-person communication) the 

risk to the individual has been eliminated such as:
 Staff suspension, if applicable

 Medical attention sought, if applicable

 Police intervention, if applicable

• APS/DCS Notification, if applicable

• Initiation of internal investigation, if applicable

• Plans to resolve must be in place and verified
 Documented in the sentinel event follow-up report and the 

individual’s case notes

Note:  A Sentinel Event will not remain open pending the provider’s internal 

investigation or a police investigation.

Incident Reporting Requirements

Sentinel Event Closure Requirements



BQIS reviews all submitted information.

Either the sentinel event will be ruled closed 

or BQIS will request additional information or 

protective action.

Only BQIS can determine when to close 

a sentinel event

Incident Reporting Requirements

Sentinel Event Closure Requirements



What if BQIS doesn’t close the sentinel event?

Follow-up reports must continue to be 

submitted every 72 hours until the sentinel 

event is closed by BQIS.

Incident Reporting Requirements

Sentinel Event Closure Requirements



Describe all follow-up activities and systemic 

actions taken to address the individual’s continued 

health, welfare, and safety, including:

• Answers to any questions asked by BQIS as a result of 

the initial IR or previous follow-up

• Identification of involved parties, actions they’re 

responsible for, and completion dates

• Any changes to a medical condition, if applicable

• The results of any investigation related to the incident

• Any disciplinary actions taken

Incident Follow-up Reports

Incident Reporting Requirements



• The initial IR and follow-up report describe a 

‘complete picture’ of the incident

• A plan to reduce future risk to the individual is 

included

• All BQIS questions have been addressed

Note:  A request for the full report of the provider’s internal investigation 

into the incident may be requested at any time by the case manager, 

BDDS, or BQIS. 

Incident Reporting Requirements

Incident Closure Requirements



BQIS Closure Expectations

Incident Reports should be closed within 30 days 

of the date the incident occurred, or the date the 

reporter learned of the incident.

Sentinel Events should be closed within 72 hours 

of the occurrence of the incident or the knowledge 

of the incident.

Incident Reporting Requirements



III. Best Practices

Agenda



Best Practices

Abuse, Neglect, and Exploitation

Procedures to identify situations or people that 

may be at risk for abuse, neglect, or exploitation 

should be a part of any provider’s quality 

management system.

• Identify workplace contexts (e.g. staffing and oversight) that 

create a risky climate for mistreatment.

• Identify worker attitudes and behaviors that create a risky 

climate.

• Identify individuals’ vulnerabilities that increase the risk of being 

mistreated such as those who are quiet, disoriented, unable to 

communicate or isolated from family support.

Source:  South Carolina Department of Disabilities and Special Needs.  Abuse, Neglect, and Exploitation 

Training Material. 



Best Practices

Abuse, Neglect, and Exploitation

Recognition is a form of Prevention

 Early recognition of maltreatment may prevent escalation into more 

severe and prolonged forms of maltreatment. 

 Early recognition allows the provider an opportunity for early intervention 

with the offending employee. Perhaps the person can be retrained. 

Perhaps the person should be terminated. 

 Early recognition may stop the individual from being harmed any more 

than he already has been and may prevent further victimization. 

 Early recognition can prevent the bad actions of one person from 

contaminating the rest of the employees and home or work environment.

Source:  Illinois Department of Human Services. Abuse and Neglect Recognition, Prevention and Intervention.



Best Practices

Abuse, Neglect, and Exploitation

Caregiver Warning Signs
Some warning signs that may indicate the potential for 

maltreatment on the part of the caregiver: 
• Negative caregiver behavior (i.e., aggression, hostility, anger, 

disrespect, apathy, callousness, etc., towards self and others) 

• Previous history of maltreating others 

• Alcohol or drug abuse 

• Negative attitudes that devalue self and others 

• Past history of threatening to harm the individual 

• Joking about harming the individual 

• Finding humor in the pain and suffering of the individual 

Source:  Illinois Department of Human Services. Abuse and Neglect Recognition, Prevention and Intervention.



Best Practices

Abuse, Neglect, and Exploitation

False Reporting of Abuse or Neglect
As with other inappropriate behaviors, sometimes individuals do make 

false allegations against DSPs or other staff. Below are guidelines on 

handling questionable and/or false allegations. 

• Thorough staff’s documentation of his/her actions, co-worker’s actions, and those of the 

individuals being supported will help safeguard staff in the event a false report is made 

against the staff. 

• Reports made by individuals with a documented history of making false accusations 

must be taken seriously and reported. 

• You have little way of knowing whether or not the individual is telling the truth this time. 

• Individuals with a known history of making false reports are at increased risk because 

perpetrators know they are easy targets and it is likely that the report will not be taken 

seriously. 

• All incidents should be investigated and addressed through a behavior management 

program and/or training, as appropriate. 

Source:  Illinois Department of Human Services. Abuse and Neglect Recognition, Prevention and Intervention.



IV. Submitted Questions
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Submitted Questions

• Who is responsible for filing an incident report?
 All provider staff, case managers, BDDS service 

coordinators, BQIS staff, physicians or other related person 

are mandated reporters. Once a mandated reporter 

becomes aware of a reportable incident, as defined by 460 

IAC 6-9-5 and DDRS Policy, an incident report must be filed 

with the state.

• Are PRN medications to prevent a behavior from 

occurring (e.g. long car rides) reportable?

 PRN medications administered for behavior purposes are 

reportable unless a licensed medical or dental professional 

prescribed the medication for a dental or medical procedure.



Submitted Questions

• If an individual receives services in their family home 

and the home has bedbugs or rodents, does this 

require an incident report to be filed?

 Per the CDC, bedbugs are not known to spread disease.  

460 IAC 6-9-5(a)(3)(B) states the health and safety of an 

individual must be compromised to be reportable.  

Therefore, bedbugs are not considered a reportable 

incident.  Rodents may or may not be reportable depending 

on the circumstances.  If there are signs of a large number 

of rodents in a home, the situation would be reportable as 

rodents can cause damage or disease.  Signs of a small or 

limited number of rodents in a home would not be a 

reportable incident.



Submitted Questions

• If a consumer steals money out of staff’s purse, 

does this require an incident report to be filed?

 Alleged theft, with or without police involvement, is a 

reportable incident.  The incident would be coded as 

Alleged Criminal Activity by consumer if the individual was 

arrested or taken to jail.

• Do we file an incident report any time police are 

called even if no charges are filed?

 Any time police are involved an incident report is 

required.  Police involvement is considered an emergency 

intervention regardless of the outcome of the event.



Submitted Questions

• Why does BQIS send back for follow up when we 

put in the narrative the answer to most of the 

questions they are asking for the follow up?

 Many different reasons may prompt the request for 

additional information, such as:

 The information in the IR narrative is not clear to the 

reviewer so additional questions are asked;

 Suspension of staff information was included in the 

narrative but the filer did not indicate any information 

in the ANE check off boxes;

 Human error.  



Agenda

IV. Resources



Resources
South Carolina Department of Disabilities and Special Needs.  Abuse, Neglect, 

and Exploitation Training Material.  Retrieved from http://www.lcdsnb.org/wp-

content/uploads/2018/01/Abuse_Neglect_and_Exploitation_Training_Material.pdf

on 11/1/2019.

• Includes identifies risky environments and training materials on ANE

United Cerebral Palsy of Central Pennsylvania, Education and Training Site. 

Preventing, Recognizing & Reporting Abuse, Neglect & Exploitation.  Retrieved 

from:  http://training.ucptechcentral.org/wp-content/uploads/2015/12/AWC-

Recognizing-Abuse-and-Incident-Management.pdf on 11/1/2019.

• Includes training materials on ANE

Illinois Department of Human Services. Abuse and Neglect Recognition, 

Prevention and Intervention. Retrieved from:  

http://www.dhs.state.il.us/OneNetLibrary/27896/documents/By_Division/Division%

20of%20DD/DirectSupportPerson/Module3NotebookAbuseandNeglect.pdf on 

11/1/2019.

• Contains information on preventing, identifying, and intervention of ANE

http://www.lcdsnb.org/wp-content/uploads/2018/01/Abuse_Neglect_and_Exploitation_Training_Material.pdf
http://training.ucptechcentral.org/wp-content/uploads/2015/12/AWC-Recognizing-Abuse-and-Incident-Management.pdf
http://www.dhs.state.il.us/OneNetLibrary/27896/documents/By_Division/Division of DD/DirectSupportPerson/Module3NotebookAbuseandNeglect.pdf


Resources

BQIS Fact Sheets available at 

https://www.in.gov/fssa/ddrs/3948.htm

BQIS Resource information available at 

https://www.in.gov/fssa/ddrs/4247.htm

Incident Reporting Frequently Asked Questions will soon be 

posted to the BQIS Incident Reporting webpage 

(https://www.in.gov/fssa/ddrs/3838.htm).  

https://www.in.gov/fssa/ddrs/3948.htm
https://www.in.gov/fssa/ddrs/4247.htm
https://www.in.gov/fssa/ddrs/3838.htm
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V. Questions/Discussion



Final Thought

“I have come to the frightening conclusion that I am the 

decisive element. It is my personal approach that creates 

the climate. It is my daily mood that makes the weather. I 

possess tremendous power to make life miserable or 

joyous. I can be a tool of torture or an instrument of 

inspiration, I can humiliate or humor, hurt or heal. In all 

situations, it is my response that decides whether a crisis 

is escalated or de-escalated, and a person is humanized 

or de-humanized. If we treat people as they are, we make 

them worse. If we treat people as they ought to be, we 

help them become what they are capable of becoming.” 

― Haim G. Ginott, Teacher and Child: A Book for Parents and 

Teachers
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VI. Contact Information



Contact Information

Bureau of Quality Improvement Services

Jessica Harlan-York
Director, Bureau of Quality Improvement Services 
317.234.1147
Jessica.Harlan-York@fssa.in.gov

Shelly Thomas
Assistant Director, Bureau of Quality Improvement Services 
317.234.2764
Shelly.Thomas@fssa.in.gov

Micca Stewart
Quality Assurance Manager, Bureau of Quality Improvement Services
317.232.2662
Micca.Stewart@fssa.in.gov

mailto:Jessica.Harlan-York@fssa.in.gov
mailto:Shelly.Thomas@fssa.in.gov
mailto:Micca.Stewart@fssa.in.gov

